METHODS of DISPOSAL OR DISTRIBUTION REPORT

Section 283.55(1) or 281.48(3)(b), Wis. Stats. WPDES Permit No: 0036820
Form 3400-52 Rev. 11-97 Permittee/Licensee Name: MILWAUKEE METRO SEW DIST COMBINED
FID Number: 241487400
Form requires electronic submittal by January 31 County: Milwaukee
Please keep a completed version of the form for your records.
Year Submitted for : 2016 Total Municipal Sludge Generated 36,390 MT
X Performed other methods of disposal Total Municipal Sludge Landfilled 37,284 metric tons
End Use * DNR Permit/License # Name of Treatment or Receiving Entity Outfall Total Amount Units
of Receiving Entity No. ** | Treated, Disposed
or Distributed
E Dist/Mkt EQ Distributed (Milorganite) 006 37,284 | Metric tons
Comments: Total sludge generated of 36,390 DMT is based on 33,979 DMT from Outfall 006 (Milorganite), an increase in inventory of 724 DMT from Outfall 005 (anaerobically digested cake

sludge), and an increase in inventory of 1,687 DMT from Outfall 004 (anaerobically digested liquid sludge). Sludge generated at Outfall 004 is stored on site for later export to Jones
Island Water Reclamation Facility where it will ultimately be heat dried and EQ distributed from Outfall 006.
Note: Inventory on 12/31/2016 of 7,453 U.S. tons (as is) of Milorganite products destined for EQ distribution.

* L = Landfill, | = Incinerate, E = Produce a exceptional quality product, M = Manure Pit, A = Another facility for further treatment and/or ultimate disposition, H = Hauled out-of-state for further treatment and/or ultimate disposition.

** |f the waste applied is septage, indicate 990 if septic tank waste, 995 if holding tank waste, or 997 if more than 25% grease interceptor waste.

Completion and submission of this form is mandatory under section 283.55, Wis. Stats., and NR 204 or 214 Wis. Adm. Code, or 281.48(3)(b), Wis. Stats., and NR 113 Wis. Adm. Code. Failure to properly complete and submit this
form is a violation of section 283.91 or 281.48, Wis. Stats., and may result in a monetary penalty and/or imprisonment. Personally identifiable information on this form is not intended to be used for any other purpose.

| hereby certify that to the best of my knowledge, the statements are tue and correct.

Signature of Principal Officer or Authorized Agent Print or Type Name Title Date Signed




